The law requires that the death certificate be executed 


r 24 hours after 


; After this certificate has been signed by the attending physician and completely filled i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12361 CERTIFICATE OF DEATH 4 23 ei 


——- 


coe] —————— 
s fy is BERGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instit nce before edmission) 
2s i a. STATE b. COUNTY 
sees Somerset MARYLAND Maryland Somerset 
2 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 
= write RURAL end oe nearest town) 
pon ; Crisfield S days Marion 
% if 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. °. Is RESIDENCE 
e 
£ 
3 B.W.McCready Menorial Hosp _ Box 32) Rt #1 veg] NOT] 
oa |. NAME OF First a Middle 2 ey laste | 4. DATE ~ Month Day Yer 
fxd DECEASED OF 
y (Type or pint Deborah Lynn Betts peae# = Ot 20 162 
5 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED] | © DATE OF BIRTH Rigs Picea | EeRCER ER De TE 
onl ys | Hours in. 
2 F WwW winowen[-]  ivorcto[]| 10-15-62 —~ yn. | e | 
g 100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 


Crisfield Md. | USB 
14, MOTHER'S MAIDEN NAME 


Kathryn Nelson 


Infant 
13. FATHER’S NAME ry 


Hammond Betts 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyes give weror detesofservice) 


_ None 


46. SOCIAL SECURITY NO.| 17. INFORMANT Address 


none _ _|Kathryn Betts, Marion, Maryland 


18. CAUSE OF DEATH [Enter only one cause per lino for {a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


> IMMEDIATE CAUSE (e) bya 4 O_O 0. VOR Sele a bas <s = 


~ . DUETO - i: baal 
Conditionsvif"eny, wih ) yet oe AS the a » 
F, 


gave rise to immediete cause 
DUE TO 


it permit. Then please remove carbon papers. Pages: 


{e), stating the underlying 
cause last. ) 


vu 
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8 ES: ——=— =e ee 
Zoe ES z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]/ 19. WAS AUTOPSY 
nfssee /) sE;)ESEeO*_lO|-™O_ 

Sete. W < ves [] NO 

2 $s = = i 
me $35 © |20e,_ ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeEe-Ss G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

o —_ : = 

g 3 28 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF (2 aT RT a (County) (Stete) 
Buss. Hour a.m. While Not While factory, street, office bldg.., etc. 
e 223° 8 atta 19 at work [_] at work [] i 

Seea ; 

a 2088 21. I certify that (I) (this hospital) attended the deceased from... 0.Cb...L5t1, 19.0210..00b...20h, 19.02 that (1) (we) last 
@:: 2 saw the deceased alive on... OC-%...2.0.th.....19.62, and that death occured ate A.M, from the causes and on the date stated above, 
=p 22a. SIGNATURE : ~~ 226. DATE 
OfAas : lal? ATTENOING MED. STAFF f 
fees FA CAAA) , mp. | PHYS. — [@}—irector [] PHYS. [] 10-2062 
5 ases | 22e. PHYSICIAN'S = a 7 . 22d, ADDRESS — . 
meats | mutts OC D7 Kaw ey M_© ‘eld Ad 
n = = = = z. pies: Esl ee ; — 
eg) = — —— ——— = = — 
ks B 22 3a, BURIAL, es: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 

5 = REMOVAL (Specify 
g2e% 3 urial 10/21/62 Asbury Cemetery Crisfield, Md. ‘, 

vR 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


a 

oe 
Ff 
= 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Bradshaw & Sons, Crisfield, Md, 


oweiOT 2.4 1962 for edge 


—a 


@: 24 hours after 


ed by the attending physician and completely filled in by the funeral 


‘ 


papers, Pages 1 and 2 should 
72 hours after death. 


thi 


The law requires that the death certificate be executed 
hysician. 
transit permit, Then please remove carb 
or removal, and in any event, 


TTENDING PHYSICIAN: 


Joe retained by the hospital or attending p! 


head 


director, page 3 should be detached for use as the burial-tran: 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been sign 
ee 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12362 CERTIFICATE OF DEATH 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Where decoased lived, If instituti pee admission) 
a. COUNTY e, STATE b. COUNTY 
SOMERSET MARYLAND MARYLAND SOMERSET 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b “ec. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
writs RURAL and giva nearest town) 
RISFIELD CRISFIELD 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) d. STREET ADDRESS : aT ie 1s RESIDENCE 
‘pw. W. McCreany Memonran Hosp. 618 W. Marn Street Ri ee 
KF WaME OF a=_. oe Middle = ~ Last [+ Bare Month Dey “Year 
Seen SEVERN STACIUS BunnrcK | SearnVU CT OBER 10 19 62 
S. SEX ~ {6: COLOR OR RACE|7, marniep [X] NEVER MARRIED [] | 8- DATE OF BIRTH 9, AGE {In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
22 tan birthday) |"Months A jours in. 
MAnE WHITE wivowe] _ovorceo[] | 5=51=1889 V5. cad peal | Porn| ae of 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) - | 
FARMER F , | MARYLAND | 
13. FATHER'SNAME : aS M4. ER’S MAIDEN NAME = > 
WV PRUnd Ick 454A BONNEVILLE 
WAS be ase ca Se TES SOCIAL SECURITY NO.) 17. INFORMANT = Address ad 
‘es, no, or unkown! esA\vs ordetes: vice) 
"A ““lnknown \iins, Awwa Bunnrcx, CrisFIeLD, Mp. 


1B. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), and (c).) | INTERVAL BETWEEN = 
ONSET ApjD DI 
PART |, DEATH WAS CAUSED BY: Atal <2 ei ie Ai 
IMMEDIATE CAUSE (2) C4 s 22 - Fed 2 


3 3 / x DUE TO - <= —|— == 
Gonditions, Waeagolaw itch Mereter Qulhead Rorrnticy 2. Vd B® 
gave rise to immediete cause " — “a a 


{e), stating the underlying DUE TO 
cause lest. RE Bes {c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTORSY 
MED? 

is 

8) Cex eed Megha L, Clare wire 

E | 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) : —, 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 

3S Hosen While __Not While lectory, street, office bldg., ete.) | 

2 Ras 19 Jet work [_] et work I 


ROE 
Gay Sica r 2 vr : | ATTENDING MED. STAFF 2 SVE 
= Be icaite etin a 4 mo. | PHYS. SE] pikecror [J Pays. [7] 10/T 1 /¢ 
22c. PAYSICIAN’S » x be = 22d. ADDRESS. 


| MM etm onee C, Counpounn, M.D4 _Manron, MARYLAND 


see bh MAMOG 19.....0, that (I) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from.... eons J re 
red at) ‘the causes and on the date stated above. 


saw the deceased alive on..... Mm AME YS 9 , and that death occu 


1H 


——=—Taa LOCATION (City, tqwniercouny) ~*O*~CS*«S Ned 
ems, aren WD, 


Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


od 


Ye = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S 123635_ - CERTIFICATE OF DEATH ig ia tae 


{ 1 apa? raps z. 
o. UI! 5 
\ M Somerset MARYLAND 
~~ b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
runal ‘ond give nearest tawn} 
Wenona 4 month 


£35 Skew spelen (Where deceased lived. If institution: Residence before admission) 
“SAE vary land v.county Somerset 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
X Salisbury and Wenona Md. 


2 d. NAME OF HOSPITAL (If nat in hospital, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 
. OR INSTITUTION t gor ‘ON A FARi 
S At home unknown Yes [] No 
3. NAME OF First Middle low 4. DATE Month Day Yeor 
DECEASED + OF + ) 
ae {Type or pris) Harry Kenneth Harris DEATH Oct. 2 19 62 
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IF UNDER § YEAR| IF UNDER 24 HRS. 


Month] Doys Min. 


9. AGE (In yeors 


loft birthday) 
Bp Seon) 


$. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED. oO B. DATE OF BIRTH 
Se oe aa Secs stig as mea 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
by Wrueking truck driver Laurel Del. 


si 13. FATHER'S NAME 14. MOTHER'S MAIDEN: NAME a 
Branch Harris Bernice Harris 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 4 
Wes eel CW Wece | uokncun Mrs. Eleanor Harris Wenona Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} INTERVAL BETWEEN 
Reba Me de Myocardial Infarction minute 


| DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.SAe 
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coronary arteriosclerosis 


ING PHYSICIAN: The low requires that the death certificote be executed within: 24 ho 


i 
e 
ee Conditions, if ony, which ( 
Eo gaye rise to immediate 
gs cate (0), stating the under. ( DUE TO 
cio ake lying couse last. td 
cag one $ Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> ao - 
£338 S ves (] No Bg 
PoRs = 200. ACCIDENT WAS UNDERLYING C)__ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
gee° & | OR CONTRIBUTING CJ CAUSE OF DEATH 
E25 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358s & ]2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
a285 8 Hour a.m. o While Not while foctary, street, office bidg., etc.) | 
si? E = p.m. jat wark [J of work [7] Hi 
a555 2 
$ Be 21. 1 certify that 1 attended the deceased from_JULY_1L7 _, 1962, to__. 10-23-62, igi set uthot | last saw the deceased 
peer “ iam ea 
2 23 2 alive on___.L0=23-62 12_____._, and that death accurred ot_4DE__ |, fram the causes and on the date stated abave. 
‘& er, ADDRESS (Street, city ar fown, stote} DATE SIGNED 
450 5% AL 
age ss SIGNATUR 
£azo 
Rr PHYSICIAN'S: 
Sees NAME (Type) 
oS) ge ie, es 
o won GS * 
a3 Sy 220. BURIAL, CREMATION, | 220. DATE THEREOF Z2c. NAME OF CEMETERY OR-GRGAtirraRI 22d. LOGATION (Fily, * count 
goo ; TION, « ie ty, town, oF caunty) {(Stote) 
i) yd &S mE pare Ey am A 1 D82y “ne E 
oF 5 ae 4 burial (0 G “3 3 ts oe ie 
er Ne. ERAL DIRECTOR'S SIGNATURE ¥ ADDRESS Wwe Qo. REC'D. BY. REGISTR: Ap. REGISTRAR'S SIGNATURE 
yas SS) Povey DUhiiw 130 19p2 area t 
ens SY ey Pri ss finn fh DATE iG 


caret 


led in by the funeral 


@: 24 hours after 


by the attending physician and completely 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


te has been signed 


After this certi 
ctor, page 3 should be detached for use as the burial. 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, 


retained by the hospital or attending physician, 


ee 


TO FUNERAL DIRECTOR: 


death. Page 4 


di 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVINE ca: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL "Mar (Wher deceased, += If instit ¥ f 
e. COUNTY r. 3. STATE . COUNTY Lvane 
b. CITY OR WIN (if outside corporate limits, . LENGTH ae aa as Ib ce. CITY OR M 'N (IF out: Ide telat d' write RURAL ang give nearest fown) 
JL and give neasres! 
M7 Gi OCOMO KS Laas 
iF HOSPITAL OR INSTITUTION (if not in fospital, give street eddress) E RESS. e. IS RESIDENCE 


ON A FARM? 


.D IT Box G2 


"| 4. DATE Month Day Year 


ae = fO- f/f 9 62 


. NAMEOF LOLDE ~~ Middle : Be 
Pore grrie A Hrs 


5. SEX | |S: COLOR OR RACE/7 MARRIED [CJ NeVER MARRIED [-] | 8. DATE OF ; 7199 q 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 


1 baked y) 
le GO| wirowen fF —_vivorcen [] ie] ia pe agatha. 


Wa. USUAL OCCUPATION NE inh of work 10b. KIND OF BUSINESS OR INDUSTRYY 11. ee ACE (County & oi erforeign country) | ie LU OF WHAT COUNTRY? 


done "a ‘BS life, evdh if retired) £; q PES Pi 
13. FATHER'S GE ° rer A ~ ar, ) | #4, MOTHER’ Mar NAM = pee 


‘ es Plana 


teeny NO. i icibe. / ress 
fale Soyer ia CM Nf 
EN 
rd 


15. WAS DECEASED EVER ro ARMED FORCES? 
(Yes, unkown) | (Ityes give warerdates of service) 
Aca 
18. CAUSE OP DEATH [Enier only one fausg gar line for Yo RS Bi gb INTERVAL BI 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (oh € + gecez © od a sa eines me 


if Lf DUE TO 


Conditions, if any, which (b) | 
92V6 rise to immediate cause = | 
{s), stating the underlying DUE TO | 
cause fast e) 


se I, OTHER ee, INDITIONS = CONTREUTING Tg DEATH BUT NOT as TO THE TERMINAL DISEASE CONDITION GWEN pe PART oT 19. WAS Autorsy 
ee FORMED? 
ond Ctr eth Wi 4p-£07 C5 of vis [Nov [iphee——= 
yor. Gat cal UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURE _— nature of injury In Paft | or Part Wl of item on = 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour’ eft While __ Not While factory, street, office bldg., ete.) | 
pe et work [7] ot work [] rama ' | 
? av am 
Prk, ae Oe / , Bet (I) (we) last 
eed s pe ee the causes and on the date stated above, 
22b. DATE 
fe STAFF SIGNED, 


pirector [] PHYS. 


| ve don eke Ob fe 


‘22. PHYSICIAN’ Sy 
NAME (Type), 


ee é 


RIAL, CREMATION, 


4 23b, DATE THEREOF 23, NAME OF CEMETERY a MATORY 23d. APCATION sig fown,or county) “td 
EE AOVAL al /0- 62 O wie CG, 
ry = be Cem. Ocom Md, 
ATU ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNAT| 


New Church, Vai 


2B CF AZ1962 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


e 


CERTIFICATE OF DEATH ONG 
Sy Us 
& 3 3 1], PLACE OF DEATH 2 sa RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é 2 Haq) eae Somerset marviano || ° S'4T'Maryland b. COUNTY — Somerset 
£3 i" b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
eo , RURAL and give st P+ q ¥ 
3 sh ristield Lifetime Crisfield 
22 XK d. NAME SE ROSTAL {If nat in hospital, give street address) d. STREET ADDRESS e. eas 
ahah R INSTITUTION, 
w > Asbury Ave. & State St. Asbury Ave. & State St. yes) No 
2 £6 . NAME OF First Middle Lost 4, DATE Month Do Yeor 
ees DECEASED OF i 
& 23¢ (Type or print) EUGENE Dd. TAWES DEATH October 7 19:62 
« =s 
= ee 5. SEX 6. COLOR OR RACE |7. MARRIED PE] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sse Igst birthday) [Months] Doys | Hours] Min. 
Aye £ Male White wipoweo [] pworceo(] | May 18, 1921 zE ys. 
= a 10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 9905 during most of warking life, even if retired) 
o va 7 5 
= oe! Seafood Worker Seafood Crisfield, Maryland USA 
8 2 2 Rg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
® S8-& _ e748 
8 22! (9 James A. Tawes Lillian Dize 
= = £ aa ei |. WAS. DECEASED EVER IN U. S. ARMED lacs 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
3 ro c fas, nc, or unknown) (Mt ye we war or dates of service) 
& of Yes [wi 16-18-2465 | Howard Tawes, Jacksonville Rd., Crisfield, Md. 
patnc 
8 a8 5 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (6), and (¢).] INTERVAL BETWEEN 
oD EGC PART |. DEATH WAS CAUSED 8Y: CG 
By hg IMMEDIATE CAUSE (0) ETO may = eae 
5 £*5 WD } DUE TO 
x . . 
= S25 Conditions, if ony, which rm 
os Bea gove rise to immediote : 
it nea cause (0), stoting the under. ( DUE TO 
Pe %= C lying couse lost. Gl 
rs = axing Levee ote, 
z 3 5 ce ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
22825 3 yg en NOD 
2a6.95 o 
= 2 o 
ie . 3B 5 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
25550 f ] OR CONTRIBUTING LC] CAUSE OF DEATH 
q 3 = < U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 3s & ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
F5hee a re. (Mile Nenwhite factory, street, office bldg. etc.) | 
aoe = p.m. at work [] at work [7] H 
Oe 625 3 a ; 
Ze205 21. | certify that (I) (this haspital) attended the deceased fram. Caeset,)&... 1942, to CrFat-er- 7. 1%2., that (I) (we) last 
232 ’ 
na = saw the deceased alive an_Co- 26.1922. and that death dtcurred at!/Z¢2M, fram the causes and an the date stated abave. 
Os 2g 72a. SIGNATURE 720. OONED 
ar el ATTENDING ‘MED. STAFF 
eoESe Saxal ™m Prag been Mo. | PHYS. A _bikector PHYS. 
Ofsax g Te. Pecans 22d. ADDRESS 
‘3 3 f E (7; 
z2g58 | ‘veel SARAH M, PEYTON, M. D. 33 W 
= ae 4» 
a ee Be, 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY & town, or county} (State) 
95395 REMOVAL (Specify) 
EPP ee Buriat et 10, 1962 | Sunnyridge Cemetery Grisfield, Maryland 
22 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
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TTENDING PHYSICIAN: The law requires that the death certificate be executed e@ 24 hours after 
|, cremation, or removal, and in 


death. Page 4 maywe retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL © 


VR AI5 (4) 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1236 CERTIFICATE OF DEATH z 7 
1 Pe as DEATH 2, USUAL RESIDENCE (Where deceased lived, If Pmen oaene admission) 
a. 
Somerset were | oo, ery land PSs sonecees 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearas! iown) 
write RURAL and give nearest town) a 
Crisfield 28 days = Crisfield ee . 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hespitel, give street address) , d. STREET ADDRESS # 1S RESIDENCE 
E,W.McCready Memorial Hospital __Jacksonville Road Z| es [Note 
3. NAME OF Ra First == Middle “ro wel) i, DATE Month Day Yer 

DECEASED OF 

SVuer erin) JULIA WARD peaTH §=October 20 19 62 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


| Min. 


Hours 


Months | Days | 


F W 


- 91873 ass hae 


7. MARRIED [A] NEVER MARRIED |] 
wipowtD [] DivorceD [_] 
¥0a, USUAL OCCUPATION (Give Kind of work 
done during most of working life, even if retired} 


10b. KI OF BUSINESS OR INDUSTRY 
Housewife aes: Lp 


11. BIRTHPLACE (County & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Crisfield Ma. | _usa 


13. FATHER’S NAME 14. MOTHER'S MAIDENNAME 


George Daugherty 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyos give waror dates of service) 
no WAkKVewd | William H Ward Crisfield Ma. 


8. CAUSE OF DEATH [Enler only one cause per line for (a), (b), end (c).] INTERVAL SEIWEEN 
PART |, DEATH WAS CAUSED BY: mae Arbre. mand Le 
IMMEDIATE CAUSE (2) & tk Ye ap Tee? - 5 A: = 
cf DUE TO 
Conditions, it any, which Grelatlyprrnteg. : Chane IH deghlr Chae fost 


geve rise to immediate cause 
19. WAS AUTOPSY 


Olive DALE LET Y 


la}, stating the underlying ( DUE TO ES 2 bx. 
cause last, (e) Aeact- 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


Zz 

eI PERFORMED? 

< : ves [] Nox} 
& }2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Pari Il of item 1B.) . 7 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City oF town) ~~ (County) (State) 

6 Hour a.m, While Not While fectory, street, office bldg., etc.) | 

Es 19 at work [] at work [_] 1 


21. I certify that (I) (this hospital) attended the deceased from. ¥» 1942 to..0cb..20. 


2b. DATE 
ATTENDING MED. STAFF I GNED, 
CeCmthirn . mo, | PHYS. PX] iRector [] Puys. [] 10-20-62 


22d. ADDRESS 
George €¢ Coulbourn M.D, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME ‘OF CEMETERY 
0" 


4 ICI. 
NAME (Type) 


Marion Station, Maryland = Se 


«| 23d. JOGATION (City, town or county) State) 
ifPpewele- Yn 


-7>- 6Y |Su, Albee Emyorin 


Bile io / 
BZ5 lla re 977M 


